id 2 


G84 o 
cas 


fie funeral 
ter ddath. _ 


a 


Ho 


ul 


lease remave carbon papers. 


physician and completely filled in by 


en pl 


th 
ar remaval, and in any event, within 72 ho: 


transit permit. 
crematian, 


vires that the death certificate be executed within 24 hours after death. 


q 


Page 4 may be retained by the haspital ar attending physician. 
After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 
|) 15612 CERTIFICATE OF DEATH ets 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
1. COUNTY STATE ne, b. COUNTY 
. Garratt MARYLAND oo Maryland Garrett 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN ib ¢ CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
write RURAL andegizey rest ge) 2 s 
Evatt 3 Days Bittinger Mes 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDEN 
5| Garrett County Memorial Hospital F Soh nop 
7 arret ounty Memoria ospita. RFD, yes] no 
3 haere First Middle Lost 4. es Month Day Year 
. F : as 
Type ar print) Oliver Getty Beachy DEATH November’ 13 07 
S. SEX . COLOR OR RACE 7. MARRIED ies NEVER MARRIED Oo 8 DATE OF BIRTH 9. AGE (In years 
Val i 6 Igst-pirthday) 
fale White wioowen [] vores F]| 1/2 3/7 is 
i USUAL EE OGhe ca of ls done 10b. KIND es OR 14. BIRTHPLACE (County & Stote, ar foreign country) 2. CEN OE WHAT 
it st af warking lite, even if reti INDUSTI » . » ry 
heng mesial veces Farn Bittinger, Maryland UsSeAo 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John C. Beachy Sarah Bowser 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


erigg seen Con 220~03-707 Thomas Beachy, Son, Creasaptown, Md. 


18. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), ond.Js).) F = r INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY Z, 992 
>} » IMMEDIATE CAUSE (a) OC LEEI GL BF ft! 


ONSEL ASP DEATH 
DUE 10 


Canditions, if any, which gave (b) 
tise to immediate cause (a), 
stoting the underlying couse 
Bias ena aaa @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o) 19. WAS AUTOPSY 
MEE YLED ECE Fi LS Megnes * ves) 40 1) 


200, ACCIDENT WAS UNDERLYING C) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


F20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part It of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m, 9 otwork CL] “otwork C] 


21. {certify that (I) (this hospital) attended the deseased from_ Oe WE Z 3. 1967, that (I) (we) last 
saw the deceased alive on NOvember 13 }O1_, and that death accurred atl from causes and an the date stafed abave. 


To. SIGNATURE ees 7 a Tb. DATE SIGNED 
PHYS. EF precror OO pas, O 


‘2c. PHYSICIAN'S. 
NAME (Type) 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) {Stote) 
REMOYAL (Specify) cs 
Buri No 6 uel 
ar ilou Ss 
an 


780. RECD BY REGISTRAR i BARS Si ATURE 
NOV. 20 1967 Bling Ys 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“3 MARYLAND STATE DEPARTMENT OF HEALTH 
paar af SUN iS ee AND RECORDS, 30}, W. PRESTO Wid BALTIMORE, MARYLAND 21201 


J VEL i > E P {i 1 #G395 BE: 3 ph 

A Y 15618 CERTIFICATE OF DEAT 45416 
ys 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) / 
2eP . COUNTY a. STATE b. COUNTY “4 
3S Garrett MARYLAND aryian drroiy Alleg 
‘S b. he aan (If outside carparate es c. LENGTH DF STAY IN 1b c, CITY OR TDWN (If outside carparate limits, write RURAL and give nearest town) 
= write n te py, 2 
= Hmisraa pine GATALE,” Frostburg f+ SL 
ED mi N 
of 7} DNA FARM? 


d. NAME OF HOSPITAL DR INSTITUTION (If nat in haspital, give street address) | 4, STREET ADDRESS Gunter Hotel 


©. (5 RESIDENCE 
Cuppettr ie htd /NOYs 1 Ab/ Mode ves Cw oe 


Cuppett-Weeks Nursing Home 


5 
F; 5 
Nee = 3. NAME OF First Middle last 4, DATE Manth Day Year 
220 Pe eer PRISER PRANCIS BYRNE SEH November el, 9 67 
SSe 
Ee g 5. SEX 6. @DLOR OR RACE | 7. MARRIED [7] NEVER MARRIED ["]] 8 DATE DF BIRTH 9, AGE {mn = R : 
ry i 
Sere Male White wiopwep pwr C]July 22, 1882 at Hs 
5° 2 ihe USUAL peal i Give ld of waidow 10b. ta DE USINES OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12 Oe WHAT 
ol uri taf working lite, even if retire 3 N =] 
58 mmr aboreds Gad" jobs Allegany Co., Marylanfi USA 


, 


TS, FATHER'S NAME TA, MOTHER'S MAIDEN NAME 
Michael Eyrne Christine Phillips 


te WAS sehen ty US. ARMED Lo A 16. SDCIAL SECURITY ND. 17. INFORMANT Address 
eS, DQ, af UNKNawnN, yes: give war ar dates af service’ hy 
ito 63-16-0927| Nursing home records 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c),} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
DNSET AND DEATH 


a 


, cremotion, or removol 


The low requires thot the deoth certificate be executed within 24 haurs after deoth. 


Poge 4 may be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending phys 


DUE TO 
Conditions, if any, which gave ») Arteriosclerosis 
tise ta immediate cause (a). DUE 1D 
stating the underlying cause 
pt @ 
PART II. DTHER SIGNIFICANT CDNDITIONS CDNTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(0) 19. pe 
i vs CL] no 
‘20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury in Part { ar Part Il af item 18.) 


OR CDNTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form,- | 20f. (City ar tawn) (County) (Stote) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 9 atwark CL) atwork CI 


21. | certify that (1) (this haspital) attended the deceased fram£705 ss, "3 tolde2b—67 _, 19__, that (I) (we) fost 
e i 4 and that death accurred a 215 M} from <auses and an the date stated abave, 
22b. DATE SIGNED 


(11=22-6 


MEDICAL CERTIFICATION 


STAFF 
PHYS. 


ATTENDING MED. 
PHYS. Ca _oirector 
72d. ADDRESS 


Oakland 


Ba, SSNS ERAT ON 23b. DATE THEREOF 3c. NAME DF CEMETERY DR CREMATORY 23d, LDCATIDN (City or Tawn} (County) (tote) 
MDVAL(Spec{ , re 
Barter” 1a. (\ Ipt. Potepts cath Qakland, M 1d 
24. FUNERAL DIRECTOR O e SOUPS BRESS J} H——F"25a. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
VRAIS 4 2 = 4 4 
3m Leighton-Durst Funerd f el om NOV2 7 1967 SlLarfe, Veco 


director, poge 3 should be detached for use os the burial-transit permit. Then 
ould be filed with the State Dept. of Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


( ery 
heefu 
ges | and 2 


by t 
Pa 
hin 72 Maurs after death. 


transit permit. Then please remave carbén papers. 
ar removal, and in any event, wi 


|, cremation, 


je 3 should be detached far use as the burial- 
d with the State Dept. af Health priar ta burial, 


He 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campleteh 


directar, pa 
shauld be fi 


VR AIS {4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


to 4 1% CERTIFICATE OF DEATH {54i 
LO4i7 

|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

c ONY Garrett. enn ft eldest Virginie > oN J 

b. cy Seon {If outside corparate limits, ¢ LENGTH DF STAY IN Ib | «. CITY DR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

write UPA aa SY PRES for) 2 days-17 hrq. Gormania 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
Rt. 1 Box 104A SLO 
Garrett County Memorial Hospital . ves ix] no [) 
3. NAME OF First Middle Last «DATE Manth Day Year 
F 

Erp or prt Rosala Maude Cummings peatH_ November 4 9 67 
S. SEX 6. COLOR OR RACE 7. MARRIED 7] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. me In raat IE UNDER (ee 

Female | White wows C] oworcto F]|October 19, 1907 et! = 
10, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI-BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired} Bot ‘OUNTRY ? 
Housewi wn Home Aurora (Preston) W, Va U.S.A, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

William Arnold Knotts Virginia Ann Fink 

15, WASDECEASED EVER NUS ARID FORCES? "16. SOCIAL SECURITY WO. 17. INFORMANT ‘Address 
(es Pegi unknown) fityes ive worer dates sence 3 GQ-5950/A, D. Cummings See no. 2 above 


18. CAUSE OF DEATH {Enter only one couse per line for ys {b), ond {¢),) EEE ae 
INSET AT 


PART |. DEATH WAS CAUSED BY: 
ma a IMMEDIATE CAUSE (a) colmal 
a, DUE TO 
Conditians, if any, which gave () 
tise to immediate cause (0), DUE TD 
stating the underlying cause 
ie — @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. ese? 
3 Ss ? 
5 ves() no 1] 
& | 200. ACCIDENT WAS UNDERLYING CL) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
&¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
\ {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 0d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
= Hour’ a.m. While Not While foctory, street, office bldg,, ete.) 
19 eiwork L) atwark C) 
al aay that (I} (this has; Gee ae. attended the wen from_J22¢ 966, to Le 199.7, thot (I) (we) las 
67 3:45 yA 
sow the deceased alive on Nov, 3, , and that death accurred ik MPW4m causes aa an the date stated obove 
220. SIGNATURE aie aa es 296, DATE re 
MD. PHYS. EX virecror OF ps. O ANe I 6 
ec. PHYSICIAN’ 22d. ADDRESS 
VMETPIDe, 8B. £. Grant Oakland, Maryland 21550 
20. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


reyes | 11/6/67 Stemple Ridge Cem. Preston Co., W. Va. 


i FUNERAL DIR§CTOR ADDRESS 2Sa. RECD BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 
F) S ‘ 
4 4 Piped Oakland, Maryland] or Wy ' Q OPLin 1 


Ht had — pet flees of seg 


s 
oO 
3 
3 
SD 
c= 
3 
¢ 
5 
3 
= 
= {5 
ee src Os 
iS Se 
= = 
= SoS 
= Bot 
= 22Sre 
2 Qa o 
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2 ee 
SE sGs 
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SE O55 
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a o 
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=zS2ee 
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VR AIS (4 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15419 CERTIFICATE OF DEATH 
cy J7623 
1. PLACE oF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0, COUN o. STATE | MM. b. COUNTY 
Garrett MARYLAND aryland Garrett 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond giva neorest town) 
write RURAL ond give neores! town) « ‘ 
Oakland days-14 hrq. Friendsville f/f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS é. eae ete 
Garrett County Memorial Hospital ves J] no LJ 
3. Pals of p First gg Eri Lost d 4. DATE Month Doy Year 
‘ a Tien OF 
{Type or print) earl DEATH November W 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []| B. DATE OF BIRTH 9. AGE (In ress EOE YEAR F UNDER 24 HRS. 
it birt 
Female white wow P} vor [| June 4, 1892 | 7E™" PrMdey) | Monks be 
10a. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR VN. Se SER sore foreign country) 12. CITIZEN OF WHAT 
durin liar hi even if retired) INDUSTRY COUNTRY ? 
ousewi rien Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henr. Rile A e an kle 
i KS 2 SET US. ARMED forces? ; 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
or unknown! yes give wor or dotes of service 
its tr a2. L428 22 Markleysburg, Pa. 
1B. CAUSE OF DEATH (Enter only one couse per line, fy {0}, (b) and @ ERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ) ft ONSPL ANB DEA 
\Eny IMMEDIATE CAUSE (0} LEAL LZ ? pr] Wa 
7 jf DUE TO y, 
Conditions, if ony, which gove (b) KA Y/. Zs (2a 
rise to immediote couse (0), DUE TO y 
stoting the underlying couse cs 4 
Cay aan Be @ LA. = 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 WAS ALTDESY 
S a. ? 
5 yes} No 1] 
= | 200, ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| mi. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
s jour “o.m. While Not While foctory, street, office bldg., etc.) 
a of work QO at work oO 4 _—_— 
21. § certify that (I) (this has eich ae Ce the deceased frame Lull Wed Te y_2o , 19_47 that (I) (we) las 
saw the deceased alive an_NOV.s 295 19.677, and tat Aeath occurred at_22 3UAMrom causes and on the date stated abave 
"Wo. SIGNATURE ae ré ate 2b. DATE SIGNED, 
Le 2 Ot Le_ MD. PHYS pirecror L) ps OL G0 G 
Zc. PHYSICIAN 224, ADDRESS 
naME(ipe) DOr. A. E. Mance Qakland, Maryland 21550 
30. “feta CREATION, ‘23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
MOVAL (Sp 
‘ig: 12/2/67 Blooming Rose Cemetery Friendsville, Md. 
aw ‘ay , ADDRESS. 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Layla W/Z kong Kinewood, W.Va. [mgec? 1967) o4rrs) 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15416 CERTIFICATE OF DEATH 


1, PLACE Ge DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Resident® b ission) 
a. COU! 0. §} b. COUNTY 
5 Garrett MARYLAND Hhryland Garrett 
BS b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
SS a write RURAL ond give negrest tawn), if 
= Lonadoning(hural Lonaconing (R 


d. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) 


pad 
3H 9 
Scz 3. NAME OF First Middle Lost 4. DATE 
33> DECEASED OF 
Sse (Iype or print) CHESTER A GREEN DEATH L1/ 
Bes S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]]| 8 DATE OF BIRTH 7 AGE (nes 
ast birthdo 
eee ale White widowed ff pivorcla [J 3 85 on 
see TO, USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
c@s during most af working life, even if retired) INDUSTRY COUNTRY? 
$85 rme Q SA 
Sos ca 
Biya Tg, FATHER'S NAME T4, MOTHER'S MAIDEN NAME 
Ee 
a Simeon Green Eliza Broadwater 


i WAS 2 me fity US. ARMED uy at Y 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, @RUNKNOWN, 4s give war or dates al service, 
No ee 218-12-592R Mrs. Ethel May, Cumberland, Md, 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (¢).) Daug. ter INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ey IMMEDIATE CAUSE (a) 
$Hp-¢ 
DUE TO 
Conditions, if any, which gove (6) 
tise to immediote couse (0), 
stating the underlying couse Ld 
lost. "if Hail () 


Cokmeary Ocelusj mn 
Deed on dbrive 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


ez | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ie cheat 
S io = ea ? 
~ S ws {] No () 
s 
& | 200, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
7 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
W at work at work 


21. | certify that (I) (this hospital) attended the deceased fram_/Vo a LZ, toAeuv. & _, 198Z, that (I) (we) last 
saw the deceased olive on aes it , and that death accurred at 330 M, from causes and on the date stated above. 


Tio, SIGNATURE 2b, DATESIGN 
| MED. STARE DS 
pirecror C) pays. O 


ATTENDING 
PHYS, 


id with the State Dept. of Health prior ta burial, cremation, or remava 


MD. 


je 3 should be detached for use as the burial-transit permit. 


er 


i 


22. PHYSIC 


par 


should be fi 


[ R.Wilsow MD 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
i Besonal Sot) 11 96 een Cemetery (Rural) Lonaconing, Md, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


Rig { 24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
%. j + } - 
20 M 1/65 George Eichhorn, Lonaconing, Md. oe NOV 13 196% CHmnbs, 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


done dyring most of working life, 
tock Master 
13. FATHER’S NAME 


John Householder I 


Corps of Eng. 


10b. KIND OF BUSINESS OR a a Tl, BIRTHPLACE (County & Stele, or foreign country) 


Elizabeth, Penna. 


| 14. MOTHER'S MAIDEN TEN NAME 


Elizabeth Actor 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (ifyesgivewerordetesof service) 


a9] 
i SRUSE OF DEATH Tow only one cause | 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)___ 


16. SOCIAL SECURITY NO. | 17. INFORMANT 


ician. 


DUE TO ‘ 
Conditions, if eny, which (b)_ ne 
gave rise bo immediete cause . 
(e}, ststing the underlying DUE TO 
cause test. te) 


4 4 a5 
xo 5417 CERTIFICATE OF DEATH 45419 
s 6 3 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
o 25 Carts ¢. STATE b, COUNTY 
5 ene Garrett MARYLAND Maryland Garrett 
= a3; 8 b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
~~ Fav write RURAL end give nearest town) Oakland 
pan ete 3 Oakland es pec > 
z a o d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel eddress) d. STREET ADDRESS e BNO 
q a rn 
| b 1206 Broadford Road NB ts} 1206 Broadford Road s NOR 
we . NAME OF Fink “Middle Test 7 DATE Month es a 
2 DECEASED 
e Oyeerrin) Edward — Elmer Householder BERTH Noy, 16, 19 
S 3. SEX 6. COLOR OR RACE|7. maprien HT AR —| | 8. DATE OF BIRTH 9. AGE {I TF UNDER T YEAR| IF UNDER 24 HRS, 
2 ¥ 7. MARRIED K | NEVER MARRIED [] ipet bisthaey). Sonic] Bev |—Hous 1 Mine 
5 Male White wiowe[]  oivorceo[] March 30, 1900 67. | | 
s Ws. USUAL GCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 
io ‘en if retired) 


_USA 


Address 


08-16- 2903_ Mrs. Evelyn Householder see #2 above 


VAL BETWEEN 


ONSET AND DEATH 
Lex _| (Sere ere 


Vicewle LDrara | josrne 


burial, cremation, or removal, and in any event, within 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT! NOT | RELATED )TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART te) 


20s. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


for use as the burial-transit permit. Then pleasa remove carbon pa 


19. WAS AUTOPSY 
PERFORMED? 


| YES Tw 0 NO ie 


20b, DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert | or Pert il ol item 18.) 


20c. TIME OF INJURY 
Hour a.m. 


Month, Dey, Yeer 20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


ATIENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending phys 
‘CTOR: After this certificate has been signed by the attending physi 


21. 1 certify thai (I) (this hospital) attended the deceased from// 
WA 4 and that death oc 


20e. PLACE OF INJURY (Home, ferm, ° 
fectory, stree!, olfice bldg., etc.) 


| 
1 
‘ 


20f. [City or town) 


(County) ~~ (Stete) 


, 19%, that (I) (we) last 


.@...M, from the causes saith on the date stated above, 


ATTENDING 
map, | PHYS. D 


DIRECTOR DD Pris. 


STAFF 


TMB 


26. 7PAY kf 
NAME (Type) HERBERT H. LEIGHTON, M.D. 


22d. ADDRESS 


OaK AT FIFTH 


id, Md. 21550... 


23s, BURIAL, CREMATION, | 23b. DATE THEREOF 


‘Biri ar” | 11/19/67 


be filed with the State Dept. of Health prior fo 


Q 


director, page 3 should be detached 


TO FUNERAL 


death. Page 


Oakland Cemetery 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, 


TO HOSPITAL, 


VR AIS (4), ADDRESS: 


15M 7-62 


24 al Dh (7 ie | : 


elie oo 


DATE 


(State) 


wie = ' 


town or county) 


Oakland, a eared 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 19° 35 
; 15415 CERTIFICATE OF DEATH 15420 
2 
3 eka |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
, STAT b. COUN 
% Eee o uy Garrett wenn | °°’ West Virginia °°" Tucker 
= #235 B. CITY OR TOWN (IF outside corporate limits, ©. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town 
SoS fH 4 ‘ 1 
ose write RURAL and give nearest town) » 
2 278 Qakland 8 days-18 hrs. Davis tai 23 
5 a d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. Bilston 
¥ 6F|_G County Memorial Hospital 
ad arrett Coun emoria os a ves [] no C] 
2 e 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= DEC F 
= “re JECEASE! 0 
cS £s< Ryeerec arnt) Rose Victoria Jones pata = November 2,19 67 
= 22: 6. COLOR OR RACE | 7. MARRIED [>] NEVER MARRIED [7] ] 8 DATE OF BIRTH AGE (In yeors  |IFUNDER | YEAR_| IF UNDER 24 HRS, 
2 Esa lost doy) Months | Doys | Hours | Min, 
Soe = White winowen [] pworcd []| August 28, 18p2 Y's. 
3 
= eis To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 es during Ten working lite, even if retired) INDUSTRY COUNTRY ? 
2 ss8e ouseuife Barnum, West Virginia U.S.A. 
2 Beg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME j 
SaaS James William Nogle Prudence Jane Rohe 
~ ee NS TS. WAS DECEASED EVER INUS. ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. | 17. INFORMANT : Address 
3 ge 5 (Yes, Docent Hn) (If yes give wor or dotes of service} pt 
ee No 4 
z 3 as 18. CAUSE OF DEATH {Enter only one couse per line for{h angry: Vom — 
a) Ee PART |. DEATH WAS CAUSED BY: 4) y, 7 
Besse IMMEDIATE CAUSE (a) eX AY : 3 4 
“=e as 
ge Bas a ehh ~KL- 
SEBEE | [Gttetgetow)  »_Qeeceil, 
SacS5 4 : y DUE TO Vd — 4 A 
& Y 
Sacans stoting the underlying couse J, y {} Of7 WIA, 
2 eriing rouse f ty GP 
35 822 bst 0 LAAN hM tiny afsila Neadaeny CYL 
=] 5 = G bs 
2uts PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
228 z pe MU PERFORMED? 
eas Se Sle vs} No 
7 Oot 
= Se = | 200, ACCIDENT WAS UNDERLYING OD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seg: [E(simenomasencume : 
ze Sse S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Grote) 
S200 I Hour “o.m. While Not While foctory, street, office bidg., etc.) 
= seis, 2 p.m. 9 otwok L] otwork CI F 
ae 21. | certify that (I) (this hospital) attended the deve d fram__CAAX 9ee £719.90, to_o V2 , 1947 thot (1) (we) los 
Fe fess saw the deceased alive an M 19 , and that death occurred at AM, from causes and an the date stated above 
ee 2b. DATE SIGNED 
=e O45 ray ATTENDING ED. STARE , 
a ae c CAL CL MD. PAYS, pikector CL) pHs. CI Mov 
Bie sue Tc. PHYSICIAN'S 72d. ADDRESS 
Seaces | nave(yee) Dr. A. E. Mance Uakland, Maryland 21550 
a wio 
Suze 230. BURIAL, CREMATION, 2b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
rmreiee REMOVAL (Specify) 
et od Burd Rose Hill Ceme Tuc 
ee "ADDRESS So. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
me 


C2th de BSL oat NOV 6 9 


that the death certificate be executed within 24 hours aft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


VR AIS (4) 


o 


aan 


Page 4 may be retained by the hospital or attending physician. 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8. IS pate 


G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 


wg T5419 CERTIFICATE OF DEATH is42i 

2 3 A PLAGE ry DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Rm ts Garrett mee a. STATE Md, b. COUNTY Garrett 
= 25 b. CITY OR TOWN (if outside cor, porate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bow write, RURAL and give nearest town) 4 
= Bloomington ire Bloomington 
b=] 
Ey 


eceased alive on. 1967 _, and that death occurred atl. pM, from the causes and on the date stated above. 


22b. DATE SIGNED 


ATTENDING jo MED. STAFF 
ary | Leg ys, PHYS. pirector [] PHys. ol 24 


M.D. ie DDRESS 


PHYSICIAI 
AME tae Norman Reeves 


2: 
| esternport, Md, 
a. BURIAL ree"| 2a. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 3ad. LOCATION (City, town or county) (State) 


B 1 REMOVAL (Specify) 


AL JRECTOR y, ADDRESS 
ST gk re i 


should be filed with t 


SRE nA 
> 50 
S85 3. NAME OF First Middie Last 4. DATE Month 
32 = 5 : 
ese (Type or print) Mana I Lipscomb oratH = Nove 30 ~=19 67 
Bes 5. SEX 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE in sare Levene ies ree ae 
oS . jonths ya! jours: in, 
Bee Female White WIDOWED [[] pivorceD[y| Nov, 23, 1918 yrs, | Ze 
(aes 10a, USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 during most of working life, even If retired) INDUSTRY COUNTRY? 
gee Domestic Frivate Homes Preston-W. Ye. U.S.A. 
Bes 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ses 
Bee Page Durr Dora Sanders 
ihe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
£es (Yes, ne, or unkown) | (If yes give war or dates of service) if y 
BES no 2334722682 Olaude Lipscomb.Bloomington, Md. 
os — a 
= at 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
Nee PART |. DEATH WAS CAUSED BY: " as te! 
2s5 IMMEDIATE CAUSE (a)___Myo nsufficie 
9S x 5 yj 7 
ok - ‘ pue ro Hypertensive cardio-vascular-renal disease 6 mos 
“5S Cenditions, If any, which (b). 
e gave rise to Immediate a 
S22 teuse (a), stating tne? dvETO Diabetes Mellitus 6 mog 
- ae underlying cause last. () 
eS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1() |19. WAS AUTOPSY 
232 4|f 
37'S Ss Yes [} NO 
sis S 
baharet = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18) 
Eus &] | OR CONTRIBUTING [1 CAUSE OF DEATH 
822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
228 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (Cily or town) (County) Gtate) 
LPL a Hour am. While Not White factory, street, office bldg., etc.) 
£ 
288 = p.m, 19 at workL_] at work 
eee 21. I certify that (1) (this hospital) attended the deceased from_Bept 1 _, 19 to_Nov_30__, 19.67, that (1) (we) last 
of 
i a 
wo 
5 
Ss, 
a8 
= * 
=. 
as 
3 
zs 
oso 
eS 


12/3/67 Potomac Valley Mem, Park| Keyser We Vee 


io ; DE Ch at Sb. I. aaate? ti aa 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 


thot | taok charge of the remains described above, held an Autapsy [_J, Inspection e J, Inquiry $¢ ], and in my opinian 
ed from: Natural causes (_], Ae Suicide [_J, Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


5 may be retained for your files. 


res 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
£5 oO qty r 
FOR STATE B2U MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17633 
HEALTH DEPT. [7 piace oF ocatn 7 USUAL RESIDENCE (Where deceosed lived, if inst: Residence before odmission} 
* * °. OWT are 0.STATE Qh 4 COUNTY ay / 
Ye 3 MARYLAND ° eigs / 
= b. CY Sel (lt corporote limits, . LENGTH OF STAY IN Ib CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
Ee write RURJ a tawn) 9 - _) 
2 = Oaldal Minutes Racine 7 c 
> os =) 
eo = a 4. NAME > HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS @ 15 RESIDEN 
Le 4g Rt. 2 ON A FARM? 
eee DOA) Garratt Co. Mem. Hosp. . ves [] noX] 
6 exh 4 3. NAME OF Fist Middle Tost © Date Month Doy Year 
oo 3\ ECEASED 
ce 2 = Ape or print} pita fuge Norris DEATH be 1% 
25s <£ S. SEK 6. COLOR OR RAREST FraRRIED EK] NEVER RRRIED LJ ® date oF BIRTH yoo PF owner f veh onDeR SoS 
SaaS Ee 3B irthday} Doys Min, 
een a Male White wiooweo [7] oworclo (]}8/21/31 wl 
s§= es Oo, USUAL OCCUPATION {ve king of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12 ONTEN OF WHAT 
£26 38. uring ragst of, working life, even if retired) INDUSTR 
SES et Driver Trucking Meigs Co., Ohio USA 
= 2 2 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ‘e a5 
$25 28 Floyd Norris Pearl Edwards 
wet fa - WASDECEASED Be W US-ARMED FORCES? | 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address 
2 t Ss = es, NO, Of UNKNOWN, 6 give wor or dotes of service 
Soe Es no vee 302-26-2734 Earlene Norris See # 2 above 
ss se 
xe = <% 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
eis B= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
eS a 5 IMMEDIATE CAUSE (0) + 
Ber ae DUE TO 
B82 se ee 
egeges) es Conditions, if ony, which gove (b) 
“25 Be tise to immediote couse (0), ony 
2 ee Cae stoting the underlying couse 
2m 8 last 
Zes sé ple (9 
= = = Se az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) £9 ee 
= , LORE INE 10a 
zoe 28 22 ves] NO §] 
Me Se ee Ss 
ees =8 = | 20p, EXTERNAL CRUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ee & or N : . 
seus: 4 dla Dne car auto accident Rt. 50 near Mte Storm, W. Va. 
ese uke S [2% THRE, OF IRIURY: Month Doy, Yeor 20d. INJURY OCCURRED 9 | 206. PLAC OF TRURY (Home, = 20F. (City or town) (County) (Store) 
=e Sag|2 Hour ay While Not While — foctory, street, office bldg, etc. 
Ze my 3.56 G\2 OF DE G7 |lorwork Ld otswork Highwa Rural Mt. Storm Grant We Vae 
Bootes = 
ae oe e 
5 
} gefu2 
Sac 32 5 7h jf ~4e-2~ «gp, Assistant mepicat examiner C] B Oba ie 
- -sog8 i 
Sesse6 DEPUTY MFDICAL EXAMINER $e] 
Sees. wt fp) James He Feaster, Jrey Me De Address (Stet, cy, town, onomyPakLand, Mis 11-25-67 
ES geez 2 230. BURIAL, oe al Zab. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City o Town) (County) (Stote) 
Eno EMOVAL (Sperity) 
ante Buriat 11/29/67 _lLetart Cem _|Ractn __ Ohio 


4. FUNERAL DIRECTOR ADDRESS 
Wprekd ¥). ft Oakland, Maryla 


VR AISME (5) 
‘6M 1/67 


FOR STATE 


TO DEPUTY e.. EXAMINER 


00 


Health prior to burial, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


TO FUNERAL DIRECTOR: Poge 3shauld be used as  buriol-transit permit. File pages lond2 with 


s3¢ 
ene 

£ 
2od 

s >, 

Z2 5 

so 5 

oe ae 
ache 
sie 
ale 
bag 
ge5e0 1 
= i=] 

Sa FE 

3 

Cc wm 

VR AISME (5 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


523 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15422 
if ly Be DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY ‘ o. STATE b. COUNTY . 
Garrett MARYLAND Maryland Garrett 
b. ow OR Gy (if outside corporate limits, c LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
im 
RUPa Ln Sater Ha 5 days Deer Pari Te: 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS ° ots 
Rosedale Section vss C] no 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
(Geaecn AMANDA CATHERINE REXRODE & am November 30, 9 67 
S. SEX 6 COLOR OR RACE 7. MARRIED NEV B. DATE OF BIRTH 9 pea ? ears TF UNDER 24 HRS. 
Female | Wait mm () pie Aleka 
emale Le winoweD Fr] oworced E]|Sept,. 20, 189 
10, vgrenelwrral Give kind at work done Tob. KIND oF BUSINESS OR TT. BIRTHPLACE (State or foreign 18 12 OMEN OF WHAT 
most af wor! le, even if retire IND) Y. 4 
Hewsewrt's Oh home Garrett Cos, Md. USK 


‘13. FATHER'S NAME 
Noah Rexrode 


14. MOTHER'S MAIDEN NAME 
Anna Sweitzer 


{te WAS pated ae U.S. ARMED ee _ 4 16. SOCIAL SECURITY NO. 17, INFORMANT Address t Son ) 
}, OF UNKNOWN, Ss give wor or dates af service, 

“No { th Woodrow Rexrode, Deer Park, Maryland 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (6), ond (c)) INTERVAL BETWEEN 


PART L DEATH WAS MBDIATE cause («) COTOHaTrY thrombosis 


Yaol 
U DUE TO . 2 
Conditions, if any, which gave () Arteriosclerosis, generalized 


Mmuves" 


fise to immediate cause (a}, 


stoting the underlying cause DUE TO 
lost. ) 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} aT Uiasy 
a — ? 
3 YES NO 
= [20 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B) 
| PRIMARY Cor CONTRIBUTING 
© | CAUSE OF DEATH. 
3 [2c TIME OF INJURY Manth, Day, Yeor 20d INJURY OCCURRED 2%e. PLACE OF INJURY (Hame, farm, ] 20f (City ar tawn) (County) (rate) 
= Hour o.m. While Nat While factory, street, office bldg., etc.) 
pm. 9 etwark LJ ot work O 
21. | certify-that | took charge of the remains described, above, held an Autapsy [_], Inspectian f=], Inquiry fC}, and in my opinian 
deoth res#lted fram: Natural « &y, Accif , Suicide (J, Homicide [1], Undetermined manner (] 
pees: CHIEF MEDICAL EXAMINER [_] 
ACWAL Le A C/G , a inp, ASSISTANT MEDICAL EXAMINER [7] TI 30ST" 18S 
cAminer’s James H, Feasterf Jr., Mu, D. bepury meocat examiner, EY Oakland, Md. 
pe) Address (Street, city, tawn, ar county} 
230, BURIAL, CREMATION, ‘2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 


Weishaneci 12/3/67 __ (Nedb Pagk Cemetery Deer Park, Maryland 


24, FUNERAL DIRECTOR John Q, Durs SAP UX) 75a, bE BY CA i96 2b. | ates 
«| ome d 


Leighton=Durst Funeral Héne, akland ,M 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ours affer death. 


papers 


edi 


—_ 


physician and anda 
|, and in any event, wi 


then please remove carb 


ned by the attendin 
transit permit. 
, crematian, ar remava 


gn 
urial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 
age 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 
» pi 
shauld be fied with the State Dept. af Health priar ta bur 


directar, 


BS 


ahi oe , 
LO Eae CERTIFICATE OF DEATH 415423 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} a 
o. COUNTY 0. STATE . b. COUNTY f 
Garrett MARYLAND We. Vas Mineral < 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b «, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
aklan 19 Days Elk Garden (3-3 
NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) @. STREET ADDRESS @. eae — DENCE 
Garrett County Memorial Hospital Shedyside ves ] no DF 
3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
DECEASED : OF : 
(Type or print) Samuel Wheeler Rhodes DEATH Nove 
5. SEX 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE fn ae 
it 
Male White winoweo EF] wore |) 7-80 87 ys 
To USUAL OCCUPATION (Give aoe done TOb. a OF BUSINES OR 11. BIRTHPLACE (County & State, ar foreign country) V2 CEN OF WRAT 
rin iscrtle, ayea iteeti ; OUN 
Rev red! mie c¥al Mines eeeioad : 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Theodore Rhodes Mary Elizabeth Farety 
1s, WAS DECEASED EVER NUS ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INEDRMANT Address 
(es, no. ognigown) fives give war ordotes ofsevie} B15 1 0—_S5609A.Mrs. Mary Crouse, Shalimar, Md. 
18. CAUSE OF DEATH (Enter anly ane cause per line ar {b), ond (c).) Y, at INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘3 ff\ _,BSECAND DEATH 
IMMEDIATE CAUSE (0) WAdja Ang Se. CREA Z oe 


] DUE To 4 
Conditions, if ony, which gove b) 4b; hole (its 
tise ta immediote couse (0), DUE TO = y 


MEDICAL CERTIFICATION 


stoting the underlying cause a 
(ers 0 Gifet es cna 4 
SS ee SSS SS ES SS ee 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ni is 
yes} no 
200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, ‘201. (City or town) (County) (State) 
Haur a.m. While Not While factory, street, office bldg., etc.) 
! at wark at work 


21. | certify that (I) (this hospital) attended the deceased fram VECOUEL’ £04 19 OF | to = 10 1907, that (I) (we) last 
saw the deceased aliye onl &),1907_, and that death occurred at 12. ;2QMiftom causes ond an the date stoted above. 


To. SIGNATURE 72b._ DATE SIGNED 
ATTENDING ED. STARE 
PHYS. trie O me O 


CAA 
22d. ADDRESS 


Te. PHYSICIAN'S Mite 
NAME (TP!) Dr. A. DB. Manca 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23q. LOCATION (City or Town] {County (State 
BRMOYA Gedy) Nov. 18,1967- I.0.0.F, cemetery Bik Gar en Minerelco. Vi 


FUNERAL DIRECTOR Bren e W va 2$0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
¢ ; > W.Va. 
Ling fh ducdbigblisy o xitz miller yd Jom yoy 20 49 WL ratte. Vee 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ithe “a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ra a 
FOR STATE_2 15422 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 25g 
HEALTH 5) VI 1" PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission 
o. COUNTY a. STATE b. COUNTY 
£3 % Garrett MARYLAND WV. Presto 
- = $ b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
5 2 & write "Oa ond a town} erate KUNAL K ingwoo a ”, 
sy @ NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) @. STREET ADDRESS oS RESIDENG 
= re : ; koute 1 ON A FARM? 
4 . arrett Co. Memorial Hospital ves [] No 
2 5 NAME OF First Middle Tost «DATE Month Doy Year 
¢ Eiipe er pt) John H. Riggins peatuNovember 13th 167 
& 5 SEX COLOR OR RACE | 7, MARRIED O NEVER MARRIED [-]] & DATE OF BIRTH WAGE [eos TENDER TEAR TOF UNDER 2H 
Ti in. 
< Mal e W hite | woown ovorceo C}| 2/8/1884 eg mae batts: Poa] Haus ee 
€ Te USUAL OCCUPATION Give cut af wa done 106. Ti 5 ae OR 1 BIRTHPLACE (Stote or foreign country) V7 CIZEN OF WaT 
= uy wh in ne even i ne NI ‘ " COUN. 
Man “HO Niining Austin, W.Va. USa 
i aoe NAME 14, MOTHER'S MAIDEN NAME 
Matthew Kiggins Kllen Scott 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. @ delay is 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(tse. or unknown) (If yes give wor or dotes of service}, 36-12-1222 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Carebaral vascular accident 


3 tl K DUE TO 


Conditions, if ony, which gove 3) 
ifeliaimmediste.couse)(o)s Avteriosclerosis, generalized 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse puerta 
IMGT ER- 1 sae @ 
az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 LACE 
, |S 
al ves [] no £] 
= { 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CT or CONTRIBUTING 
© | CAUSE OF DEATH. 
S [20 TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
= Hour 0.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwweti Ll) age Ce) 


jat | tack charge of the remains describe 
éd fram:  Naturol causes [5gJ,  Acciddn 


i (eee 


bave, held an Autapsy [_], Inspectian fe], Inquiry [5. and in my opinion 
, Suicide (], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


mp, ASSISTANT MEDICAL EXAMINER [_] Hen DATED, 
DEPUTY MEDICAL EXAMINER §&K] 
» an James H. Feaster, Jr., Me De Address (Street, city, town, or county) Oakland, 4.11-13-67 
‘20. BURIAL, CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office along with fagm 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages }and2 with the Stt 


Health prior to burial, cremation, ar removal, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward “pending” in penc 


Burke: ee 11/17/1967 | Maplewood Cemetery Kingwood Preston W.Vg. 


= FUNERAL DIRGEIO ADDRESS 25 REGIST 254, BSRARVION 
Rare ‘tert 4 eo me, Terra Alta, West Va. NOTE 867 f' epee 


\ 


The low requires that the death certificate be executed within 24 haurs after 


| ar attending physician. 


en please remave carbon pdpe 


th 


-transit permit. T 


hauld be fied with the State Dept. af Health priar ta burial, crematian, ar removal, andin any event, within 


directar, page 3 should be detached far use as the burial 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


=a 
S. 


35 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ange 
15424 CERTIFICATE OF DEATH 45425 
as) 

f. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmissian) 

o. COUNTY o. STATE b. COUNTY 

Garrett MARYLAND Maryl and Garrett 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
if to 
GEE ongsive nygest town) 35 yrse Deer Park fr) 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESID! 
ON A FARM?, 
ves L] no [4 
3. NAMES First Middle lost 4. batt Month Day ‘Year 
0 

(Type or print) ROBERT LEE RODEHEAVER}| orm November 25 96 

5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [“]| 8. DATE OF BIRTH 9 AGE in cal 
s ithdo 
Male White | woowo [ovo O] Feb, 15, 189)| P30 ve. 
"oo, USUAL OCCUPATION Give kind of i 10b. ee aenesS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12, ‘anes ‘OF WHAT 
luring mast.of working lite, even if retires INDUSTR’ 4 
eating oneral Farming| Garrett Co., Md. USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Jackson Rodeheaver | Virginia Friend 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL RITY NO. 17, INFORMANT 5 Addi fr 
(tes.ap, orunknown) {If veegue ae dotes of service ee Widow 84 Maryl and 
és iW 15-20-6788 | Mrs. Robert Lee Rodeheaver, Deer Pk 


18. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), onge(c).) Lae BETWEEN 


PART |. DEATH WAS CAUSED BY: 4 T ANDYDEATH 
zZaga IMMEDIATE CAUSE (a} te 
‘f y DUE 10 J ez P 

Conditions, if any, which gave 0) J trae he - 7 ttiinnmen® 


Face: 4 A On tS, Con 
rise ta immediote couse (0}, DUE To 
stoting the underlying couse 4 . 4 o f: Vi - 
last, _ 7A ee Sa [EP 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 19. Was autor 
yes] NO 


= 
S 
Ss 
i | 20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port f or Part {I af item 18.) 
8% | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘208. (City ar town) (County) (State) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 
UD cot work LJ ot work 


dtram_Aideet  / 19 21 ja Mow 28, \9LZ, that (I) (we) last 


, and that death accurred a : , Rom: tawses and an the date stated abave. 


Hs. SIGUAPB 7 7b. DATE SIGNED 
q Yo ee ATTENDING MED. STAFF 
4 a mo. pws, GO) orector CO pas. Cl 


27 Mae 67 
‘2. PHYSICIAN'S: w 22d. ADDRESS 
NaME(Tye) Herbert H. Leighton, M.D 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City ar Tawn) (County) (Stote) 


11/28 DeAY Pert enethe ry D Park Jaryland 
un 5b. REGISTRAR'S SIGNATURE 


Benoval pect 


74. FUNERAU DIRECTOR @ 7 tS 5D AP, ADDR erst % 280. REC'D BY REGISTRAR 
Leignton=jDurst Fun 3 an ole koe 


FOR S 
HEALTH 
z lie me 
g 
§ 


Poge 3 should be used as g burial-tronsit permit. File poges }ond2 with the S 


Health prior to buriol, cremotion, or removal, ond in ony event within 72 hours after deoth. 


the funerol directar. Poge 4 should be forwarded to the Chief Medicol Exominer's Office olong with foss 


necessary, pleose execute the certificote, writing the word “pending” in penc 
S may be retained for your files. 


TO FUNERAL DIRECTOR: 


VR AISME 
6M 1/67 


sta) 


ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


230. BURIAL, CREMATION, 


FtELO-X 
Lyaco MEDICAL EXAMINER’S CERTIFICATE OF DEATH i70: 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY STATE b. COUNTY 
Garrett MARYLAND Maryland Garrett 
b. CITY OR ea {If autside corporate limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL at ive nearest tawn) | = 
Baktand 50 yrs. Oakland Ife] 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e nye Tal 
143 N. Wilson St. 1435, N. Wijson St. ves [} Nox] 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
ECEASED | OF 
Type or print) Bessie Beulah Shreve peath Nov. @) 196 
$. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE fr years TF UNDER 24 HRS. 
last birthday) Manths | Doys | Hours [ Min. 
Female White wiDoweD [x] bworctD (]| Nov g yrs. 
100. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
during most af working life, even if retired) INDUSTRY COUNTRY ? 


a 


ea 
13. FATHER’S NAME 
Theodore Beckman 


14. MOTHER'S MAIDEN NAME 
Louisa O'Brien 


tte yee eceersy Liveries me ae 16. SOCIAL SECURITY NO 
‘es, no, or unknown} |(If yes give wor or dates of service! 
no 220-48-98 


Address 
Cumberland, 


17. INFORMANT 


alter S. Shreve, Jr. Md 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


TMMEDIATE Cause (o) COPONary thrombosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


4301 


Conditions, if any, which gave 


DUE 10 


aye 5 (b) 
tise ta immediate cause (a), DUE TO 
stating the underlying couse 

last. 3] 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTORSY 
ves (-] NOH] 


200. EXTERNAL CAUSE WAS 
PRIMARY (J or CONTRIBUTING C1 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Past Il af item 18.) 


20d. INJURY OCCURRED 


While — Not While 
aiwork L] otwork 


20c. TIME OF INJURY Manth, Day, Year 
Hour a.m. 
pm. 19 


z 
S 
3 
& 
& 
z 
2. 
3 
= 


/EXAl 


Oo 


Z- S25 


NAME na James H. Feaster, Jr., M. D. 


We. PLACE OF INJURY (Home, farm, | 20f. (Gily or tawn) (County) (Biota) 
foctary, street, office bldg., etc.) 
bove, held an Autapsy [_], Inspection FE], Inquiry PK], and in my apinian 
Suicide [], Homicide [[], Undetermined manner [J 


CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] 22, DALES 
DEPUTY MEDICAL EXAMINER 11~30-67 
Address (Street, city, tawn, or counOak Land, Mde 


MD. 


\ 23b. DATE THEREOF 

BOA” [12/2/67 
FUNI 
Up, ee 


DIRECTOR 
vee? 
Jd 1). Winwoh 


ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 
IN. Glade Cemetery 


Oakland, Marylan ae GEC 8 


23d. LOCATION (City or Town) {County} (State] 


Garrett Co. Maryland 


2S. REC'D BY st 


the funeral 
“arid? 2\ 


ges, 


in 
OPER 


fi 


i 
then please remove coon 


-tronsit permit. TI 


After this certificate has been signed by the ottending physician ond completely 


e 3 should be detached for use os the burial 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ond in ony event, within 72 hoyrs affer death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 


Page 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 


director, po 


VR AIS (4) 
25M 167 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15426 
—— CERTIFICATE OF DEATH 2s 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: aes 
a. COUNTY 0. STATE b. COUNTY / 
tree MARYLAND WEST VIRGINIA PRESTON Y 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 
write RURAL ond give neorest tawn) 
) 17 days _ EGLON Lod ae 
4. NAME OF HOSPITAL OR INSTITUTION (IF not in haspitol, give street address) | d. STREET ADDRESS © RESIDENCE 
GARRETT COUN! MEMORIAL HOSPITA ves CE) wo 
3. NAME OF First Middle Last 4. DATE Manth Doy Year 
ECEASED _ OF 
Type ar print) ALTA LENA TEETS DEATH NOVEMBER 96 
5. SEK COLOR OR RACE | 7. MARRIED J] NEVER MARRIED [—] | B. DATE OF BIRTH 9. AGE (in years TE UNDER 24 HRS. 
fast birthday) Days Min. 
FEMALE WHITE wiooweD [_] pvorclo []| JULY 15,1896 ys. 


10a. USUAL OCCUPATION Gi kind of wark dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty 8 Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY COUNTRY? 
HOUSEWIFE PRESTON _» WEST VIRGINIA 4 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


HENR 
TS. WAS DECEASED “I INUS.A 


x. 


Hi] FIKE _ 
RMED FORCES? J 16. SOCIAL SECURITY NO. 17, INFORMANT (SON Address 


If yes give war ar dotes af service] EGLON ‘ WEST VIRGINIA 


{a}, (b), ond {c).) J * Hee Bree 


(Yes, na, ar unknawn) 


18. CAUSE OF DEATH (Enter only ane cause per J 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 


DUE TO 
Conditions, if ony, which gove (0) Opler aa 
rise to immediote cause (a), DUE TO 
stating the underlying couse 
mu @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Ween 
Ze 
bd bt ws [J vo C) 
& | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ‘20f. (City ar tawn) (County) (State) 
2 Hour" a.m, While Not While factory, street, affice bldg., etc.) 
p.m. 19 atwork L) _atwork CJ } 
2). V certify that (1) (this hospitol) ottended the deceased from. WEF ta LLY, \Ca Z, thot (1) (we) las 


saw the deceased alive on_NOV, 1, _1967_. and that death occurred at Bs O7AMfrom causes and an tke date stated above 


7a, SIGNATURE a at 72. OATESIGNED 
orecror CL) pays O y) 
Ze. PHYSICIANS 


Ke MD. 
Mwe(vee) ANDREW Ee 
70. BURIAL CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (Store) 
REMOVAL (Specify) 
Bur5 J4/196 5 C Creston, tie. us 
Poe os ‘ADDRESS. 2a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ty Ze x yy ey Aisne y ; 
BY Ltt “ear Ab fi i hg ee oaN OV § 196 


ATTENDING 
PHYS. 


‘22d. ADDRESS 


e |. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death! 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


MARYLAND STATE DEPARTMENT OF HEALTH 


15627 DIVISION, OF YATAI-RECORDS, 201, W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
= CERTIFICATE OF DEATH 576434 


= 


ae] |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
€ o. COUNTY 0. STATE b. COUNTY 
27 ARRETI MARYLAND ARYLAND GARRETT 
26 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= write RURAL and give neorest tawn) , 
OAKLAND days OAKLAND 
¢ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS F Owe RREWE 
zg. MEMORIA PITA 316-S. 6th STREET ves NOX] 
5 SORTASE irst Middle Lost 4 pare Month Doy Year 
F + ‘ 
5 {Type or prin) ALBER LEWIS WALTER | bem NOVEMBER 29, 1» 67 
i S. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ] | 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER 1 YEAR _} IF UNDER 24 HRS. 
3 lost bithdoy) Months | Days Min. 
e A WHITE wioowed [—] pivorceo []} MARCH 20,1889 | 78 /V/4 
£ ie USUAL ar ete in of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. ae OF WHAT 
juring most of working life, even if retired INDUS TRY? 
g F RACKAN REEROAD GARRETT = MARYLAND tae 
“a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
EWIS (NONE WALTER ELLEN JAMISON LITTLE 
1S. WAS DECEASED EVER INUS.ARMED FORCES?” 16. SOCIAL SECURITY NO. | 17. INFORMANT (SIT) Address 
(Yes, no, or unknown) {If wee wor or dotes of service] 
yes a 705-09-4867 ALBERT L. WALTER - OAKLAND, HD. 21550 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
y) pe as, DEATH 


PART |. DEATH WAS CAUSED BY: EY a Yau lape 


IMMEDIATE CAUSE (0) 
irtaeiedbotee Git 


-transit permit. Then pl 


auld be fled with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, within 72foufs after 


a DUE 10 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 


stoting the underlying couse ea 

lost. i) 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. cea 
z See 2 
es bve ves [] no 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
&¢ | OR CONTRIBUTING LC] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
2 Hour“o.m. While Not While foctory, street, office bldg., etc.) 

p.m. wv ot work O at work O 
21. \ certify that (1) (this haspital) attended the deceased fram_Gc 7 , 19€Z, ta (297, 1G'Z_, that (1) (we) lost 


saw the deceased alive an_11/29/ _1967_., and that death occurred aBs. M, fram causes and an the date stated abave 


To. SIGNATURE ; a Q oF 7b, DATE SIGNED 
a MD. _ PHYS. precror Cl one DO] £IAOVEF 


directar, page 3 shauld be detached far use as the bu 


‘2c. PHYSICIAN'S 22d. ADDRESS 
“NANE(TOS) Bee GRANT, MeDe THIRD STREET - OAKLAND, MD. 21550 
230. BURIAL, ERTON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BRE re) 12/2/67 Oakland Cemeter Oakland Marylan 


ws 


=> 
2a 


wea 4., FUNERAL DIRECTOR ) ADDRESS 250. RECD BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
f vee oly POs Dy Ue Oakland, MarylanoxDEt 8° 196 fe ontey NY ta 


